INTRODUCTION
Mc Mohan has defined epidemiology as the study of distribution & determinants of disease frequency in man. Variations in morbidity patterns is a universal phenomenon. It calls for the need of having knowledge of morbidity pattern in human being at the place where one is working. Such knowledge will help the clinicians to rightly suspect the right disease at right time and this will be helpful in making correct diagnosis. One can be more correct in making diagnosis only when he/ she suspects common problems commonly. Morbidity is many times equated with disease. Diseases are broadly of 2 types-communicable & non-communicable. Once dominated by former, the morbidity pattern in toto is changing in favour of later. This increase in non-communicable diseases is the result of life style changes. The trend toward a higher burden of chronic diseases in developing countries has been termed 'epidemiological transition'. Developed by Omran 1 , the theory conceptualizes three ages of diseases epidemiology; pestilence and famine, receding epidemics, and the current age of degenerative and human made chronic diseases. An inherent vulnerability of Indians also made them susceptible to suffer more from non-communicable diseases. Eating patterns are changing very rapidly. To maintain the "pseudo-status" the uneducated villagers are consuming alcohol & soft drinks at the cost of not having sufficient food, thus falling the victims of under nutrition. Also people are becoming overweight more than ever was the case. Optimum nutrition is becoming a downgraded phenomenon. The objectives of the study Obtain information on the age and sex profile of the patients being treated at the General OPD of Sharda Hospital.
Study the overall morbidity and the Sex and age wise morbidity pattern.
Obtain information on the drug prescribing patterns.
MATERIALS AND METHODS
The present study was conducted in the Sharda Hospital, attached to Hindustan Institute of Medical Sciences & Research. The hospital is situated in Knowledge Park-III of Greater Noida City, around 2-3 kilometers away from busy main roads in the Institutional Area. Hospital being off the main road, making it popular, that to too quickly, is a challenge. As a part of effort in the same direction an odd six buses (each with seating capacity of 54 persons) were send to nearby villages on daily basis with the aim of getting maximum number of patients within least possible time.
Response was good as most of the patients were told the intension of hospital to provide facilities free of cost Sunday remained off day for these buses& their drivers. The community physicians (First two authors) were rightly asked to run screening -cum- 
DISCUSSION
During the study period of 12 weeks (13/07/07 to 06/10/07), a total of 2964 patients were seen by two doctors (approximately 20/day/doctor). Doctor patient ratio might be 1:2 or less in ICU, CCU, Emergency. Significantly more females than males made use of hospital services.
The over all 16.3% prevalence of hypertension in our study is in agreement with 16.5% reported by a study 6 conducted in urban slums of Faridabad District of Haryana State. Hypertension prevalence was significantly more in females as compared to males. Percentage prevalence of diastolic component of blood pressure was higher in both sexes as compared to its systolic component. In a study conducted on Omani population 1 , diastolic hypertension accounted for 19.95% of hypertension and systolic hypertension for only 7.06%. In a Chennai based study the prevalence of hypertension in the age group of 35-59 years was 24.0%. In our study the similar figure turned out to be around 22%. Systolic hypertension was more common amongst elderly in our study. Similar finding have been observed by a Chennai based study 7 .
Observing significantly much more prevalence of under nutrition & over nutrition in females as compared to males in the age group of 20-29 years is a very significant finding. Girls are inherently at more risk for overweight. However, they make all efforts to make them suitable for boys to whom they are likely to get marry. In doing so most of them become more slim (i.e. undernourished) than needed. A study conducted at chandigarh 8 demonstrated that under nutrition in the age group of 15-24 years was much higher (39.3%) in females as compared to its 15.9% prevalence among males. Sudden rise in percent prevalence of over weight appeared 10 years earlier compared to blood pressure in both sexes indicating former to be the cause of later.
Finding of maximum morbidity belonging to respiratory diseases in both sexes (26.7% in males & 13.7% in females) is a common observation. The same observation of Acute Respiratory Infection (ARI) being the most common morbidity has been reported by many authors including one from Chandigrah 9 . Bronchial Asthma was significantly more (6.9%) among males as compared to 2.4% prevalence in females. High prevalence of smoking amongst males might be responsible for this. Male predominance of bronchial asthma has also been reported by Jindal et al 10 .
Intestinal parasitosis was also significantly more (7.0%) among males as compared to 4.4% in females. In villages at any given point of time more males stay and defecate in fields (and hence likely to pick up more worm infestation) compared to females who usually stay and defecate at home. This fact might explain the above finding. Respectively higher prevalence of intestinal amoebiosis, hookworm infestation and E. coli among males has been observed by others 11, 12, 13 . World Health Organization (WHO) has set a target of delivering regular antihelminthic treatment to at least 75% of school age children in endemic countries by the year 2010. The percent prevalence of 2.8% malaria is lower than 5.9% observed in a Nepal based study 14 . Nonavailability of chloroquine as free drug known to public around hospital might have resulted in less number of persons turning to this hospital. The same authors also reported that anaemia proportion varied from 1.4% at health post to 5% at PHC, through 4.0% at sub-health post, as compared to 0.4% proportion for males & 3.2% proportion for females by our study results. The low proportion is due to the fact that only clinically evident anaemia (where haemoglobin level is usually 9gm or lower) was recorded. As compared to 18.2% referrals made in our study, a Kashmir (India) based study reported about 30% referrals of patients from Primary Health Centre to hospitals for higher care 17 . Referrals may exaggerate symptoms. In a Karnataka based study it was the case for 8.6% of referred patients 18 .
